Deans of medical schools and Curriculum Committees have recognized the significance of teaching each and every student basic emergency care and life saving procedures. Students not only want this training, but the public demands it regardless as to whether the student decides to specialize in a non-clinically oriented field or a very narrow subspecialty. This training is "core" in the generalist curriculum. Each graduate will be presented with a trauma victim or a medically unstable patient in the community sometime during his or her medical career. It is unthinkable that a graduate from this or any medical school would be unable to provide basic life saving techniques and emergency care in the community. These skills are best taught by those most experienced in crisis emergency care: in other words, the Emergency Physician. A month long rotation in a busy Emergency Department is like a "practical" ACLS, ATLS, BLS and PALS course all rolled into one. The motivated student will take advantage of the rotation to practice all of his or her life saving skills on "real" patients under real clinical conditions instead of mannequins and moulaged medical students.
In many ways the Emergency Medicine rotation is a mini 4 years of medical school rolled into one exciting, pulse throbbing month long course. During any 8-12 hour shift, the student will be called upon to use his or her skills in such diverse basic sciences as Anatomy, Physiology, Pharmacology and Physical Diagnosis as well as clinical skills acquired on most if not all the student's prior clinical rotations. Any 10-15 "undifferentiated patients" you may see during one shift in the Emergency Department may call upon you to use skills as divergent as Pediatrics, OBGYN, Surgery, Medicine, Psychiatry, Ophthalmology, etc. Since you never know what will come through the door, you need to be prepared for everything. Furthermore, Emergency Medicine is best suited to teach students to recognize the difference between sick and well patients, a skill absolutely necessary for every clinician regardless of specialty. Some patients are not as sick as they think and others are not as well as they wish; it is our task to correctly sort them out. This is accomplished many times a day in the Emergency Department. Although this is not a skill easily learned, with practice and experience along with supervision, each student will have acquired a greater level of skill in differentiating sick patients by the end of the rotation.
Lastly, the social and emotional issues of medicine are perhaps best taught in the Emergency Department. Dealing with grief, death telling and death counseling, dealing with anger and violence, personal loss and self-destructive behavior are problems faced in the Emergency Department many times a day. Clinical and psychological scenarios that may take months and years to unfold in other specialties can be experienced on a daily basis in a busy Emergency Department.
As a student, you are about to embark on a unique, exciting month, unparalleled by any other experience you have ever had. Carpe Diem, "seize the day", and take the opportunity to take advantage of what's offered here. You will not only be a better clinician, but a better and wiser individual for having had the experience.
